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surgical strategy in newborns with multiple left heart obstructive lesions. Particularly
patients with moderate hypoplasia of the left ventricle and antegrade blood flow in the
ascending aorta might have the opportunity to get biventricular repair after some months.
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1059-32 Failure to Rise Stroke Volume in Patients With 
Transposition of the Great Arteries After Atrial Switch 
Operation Is Due to Fixed Venous Return
Alfred Hager, John Hess, Sven Michels, Michael Hauser, Markus Schwaiger, Heiko 
Stern, Deutsches Herzzentrum München, TUM, München, Germany, Klinikum rechts der 
Isar, TUM, München, Germany
Background: Patients with transposition of the great arteries after atrial switch operation
lack the ability to rise stroke volume during exercise. It is unclear whether this is due to a
failure of the right ventricular myocardium that life long has to tolerate systemic ventricu-
lar load, or whether this is due to the fixed venous return through the non-compliant sur-
gical baffles in the atrium.
Patients and Methods: Twelve patients (age 21.1 ± 3.8 years, 3 females) after atrial
switch operation (TGA) were compared to 8 patients (age 34.5 ± 17.4 years, 2 females)
with congenitally corrected transposition of the great arteries (CCTGA) who have the bur-
den of a systemic load on the right ventricle in the absence of atrial baffles. Both groups
did not differ significantly concerning age, weight, length, body mass index, peak oxygen
uptake in a cardiopulmonary exercise test, and quality of life scales obtained from the SF-
36 questionnaire did not differ significantly.
In all patients stroke volume was measured in the aorta with velocity encoded cine mag-
netic resonance imaging both at rest and with 10 µg/kg/min dobutamine. Right ventricular
endsystolic and enddiastolic volume was measured from ECG triggered balanced fast
field echo sequences.
Results: Although both groups increase cardiac output with dobutamine similarly,
CCTGA patients could raise aortic stroke volume by a factor of 1.25 ± 0.30, whereas
TGA patients failed to do so (factor 1.00 ± 0.15, p = 0.047). TGA patients had to increase
heart rate more than those with CCTGA (factor 1.52. ± 0.26 versus 1.23 ± 0.20, p =
0.020). This failure to rise stroke volume in TGA patients was due to a decrease in enddi-
astolic right ventricular volume (p=0.012), despite an increase of right ventricular ejection
fraction (p=0.010). In contrast CCTGA had no change in enddiastolic volume (p=0.327)
and also an increase in ejection fraction (0.036).
There were no differences between Mustard or Senning repair in the TGA group.
Conclusion: The well known inability of patients after atrial switch operation to raise their
stroke volume during stress is due to a fixed venous return through the surgically created
atrial baffle and not due to right ventricular muscle failure.
Noon
1059-33 Left Atrial Enlargement as a Marker for Cardiac Disease: 
Teaching One Simple Measure for Point-of-Care 
Ultrasound Screening
Bruce J. Kimura, Steven J. Fowler, Todd S. Fergus, Joshua J. Minuto, Anthony N. 
DeMaria, Scripps Mercy Hospital, San Diego, CA, University of California, San Diego, CA
BACKGROUND: Left atrial(LA) enlargement is associated with many cardiac disorders,
is readily detectable by “point-of-care” ultrasound examination, and could identify those
patients who require further evaluation. To better understand the potential of this single
measurement for screening, we first evaluated LA size and its relation to the presence of
any significant echo finding and then assessed a simple method to teach physicians
unfamiliar with echo to detect LA enlargement. METHODS: We analyzed 500 consecu-
tive outpt echo studies for LA dimension (by parasternal M-mode) and whether the echo
contained any significant finding. The prevalence of, and likelihood ratios(LR) for, an
abnormal echo were calculated at increasing thresholds of LA size. Subsequently, the
ability of resident physicians (n=26) to use a 40mm circular marker to assess the LA size
was tested on video-looped parasternal images from 13 pts. RESULTS: Of 500 echo
studies, LA size ranged 24-69mm, median 38mm. Prevalence of an abnormal echo was
43% overall and higher when LA>40mm v. LA<=40mm (69% v. 29%, p<0.05). In the 13
test cases, resident sensitivity, specificity, and accuracy was 65%, 96% and 79% for LA
sizes >40mm. For LA size subgroups of 30-40mm (n=6), 41-50mm(n=4) and 51-61mm
(n=3), accuracy was 96%, 47%, and 87%. CONCLUSION: The likelihood of a cardiac
abnormality increases with LA size. Noncardiologists can be easily taught to discriminate
LA sizes of clinical value using a simple instructional method.
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1059-34 Transthoracic Echocardiography Is Superior to 
Transesophageal Imaging for Detection of Right to Left 
Atrial Shunting
Ali A. Valika, Srihari Thanigaraj, Julio E. Perez, Washington University in St. Louis School 
of Medicine, Saint Louis, MO, Cardiology Division, St. Louis, MO
Background: Agitated saline contrast echocardiography can be carried out either with
transesophageal (TEE) or transthoracic (TTE) echocardiography for detection of right to
left atrial shunting due to atrial septal defects (ASD) or patent foramen ovale (PFO). TEE
is considered to be superior, and therefore to obviate the need for TTE for this purpose,
but direct comparative studies are scarce.
Methods: Echocardiograms of 94 patients (38 Men; 56 Women; Age 18 - 84 Years;
Mean Age 45 Years) who underwent a saline contrast study with both TEE and TTE dur-
ing an 18-month study period were reviewed. TEE and TTE were performed less than 24
hours apart in 87 patients, and within a month in seven patients. All the studies were
done both at rest and following the Valsalva maneuver. In 78 patients the studies were
performed to exclude shunts in the setting of transient ischemic attack, strokes, or periph-
eral embolic events. In seven patients saline contrast was done to exclude shunt second-
ary to pulmonary hypertension. In the remaining nine patients the study was done due to
right heart enlargement or based on clinical suspicion for right to left shunt.
Results: In 42 patients a right to left shunt was demonstrated on either TEE, TTE or both
(35 had PFO, 5 had secundum ASD and 2 had sinus venosus ASD). In 19 patients both
TEE and TTE disclosed right to left shunt, whereas in 21 patients a shunt was noted on
TTE only (16/21 demonstrated atrial shunt only after a Valsalva maneuver) while two
patients had shunt by TEE only. Both TEE and TTE identified shunts in all patients with
ASD. Detection of PFO was better with TTE (33/35 or 91%) than with TEE (only 12/35 or
34 %). In 52 of 94 patients there was no evidence of right to left shunt either by TEE or
TTE.
Conclusion: A TTE is the preferred approach for detection of right to left atrial shunt
related to PFO as compared to a TEE, and both techniques are comparable in detection
of shunting due to ASD. Inability to perform an effective Valsalva maneuver during TEE
and relatively lower right heart pressures related to sedation and fasting state prior to
TEE may explain the differences.
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Khawaja A. Ammar, Saquib Samee, Lynn Urban, Ravindra Makwana, Douglas Mahoney, 
Jan A. Kors, Margaret Redfield, Steve Jacobsen, Richard Rodeheffer, Mayo Clinic, 
Rochester, MN, Olmsted Medical Center, Rochester, MN
Background: Unrecognized Myocardial Infarction (UMI), in patients who do not seek
medical attention, is commonly diagnosed by a surveillance ECG, and has not been
studied by echocardiography. UMI has been shown to have a similar prognosis to recog-
nized myocardial infarction (RMI). Therefore we examined the hypothesis that UMI and
RMI patients would exhibit similar degrees of structural ventricular damage as assessed
by echocardiography.
Methods: A population based random sample of 2042 Olmsted County residents, age >
45 years, were studied by chart abstraction, ECG and echocardiogram. UMI (n=80) were
diagnosed if ECG-MI criteria were met without the history of a documented myocardial
infarction. RMI (n=101)were diagnosed if Gillum criteria were met. Echocardiographic
data included Left Ventricular End Diastolic Dimension (LVEDD), Left Atrial Dimension
(LAD), Left Ventricular Mass (LVMass), LV enlargement (LVE), Right Ventricular Enlarge-
ment (RVE), Ejection Fraction (EF), Regional Wall Motion Abnormalities (RWMA), Dias-
tolic Dysfunction (DD) and echocardiographic significant Valvular Heart Disease (VHD).
Results: In bivariate analyses, RMI was markedly different from controls in terms of hav-
ing higher LVEDD (5.4cm vs 4.9cm), LAD (4.4 cm), LVMass (222 g vs 182 g), lower mean
EF (55 vs.63; O.R for EF <40=11), higher prevalence of DD (O.R.4), RWMA (O.R. 29),
VHD (O.R.4), LVE (O.R. 10) and RVE (p<0.0001 for all). By contrast, UMI was different
from controls only in terms of having larger LAD (4.3 cm vs 3.9cm) and lower mean EF
(60 vs 63) at p<0.05. After multivariable adjustment for age, sex, obesity, diabetes, hyper-
tension and smoking, UMI patients were not significantly different from controls whereas
RMI group continued to exhibit more abnormalities in LVE, EF, RWMA and LVMass
(p<0.0001).
Conclusion: Wheras RMI patients manifest widespread structural abnormalities, UMI
patients show only small differences from controls. These findings support the concept
that non-recognition may be related to lesser degrees of ventricular injury. The similar
prognosis after UMI and RMI cannot be explained by similar degrees of ventricular dam-
age. Other explanatory factors will need to be identified.
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1059-36 Quantitative Regional and Global Right Ventricular 
Geometry in Health and Disease by Real-Time 3-D 
Echocardiography
Patrick Coon, Nichole Bruno, Jude Dalton, Luqin Cao, Julie Wendell, Amy Loyd, Zheng 
Liu, Jagat Narula, Mani Vannan, Drexel University College of Medicine, Philadelphia, PA
Background: RV shape has been limited by 2-D methods, temporal and spatial artifacts
in reconstructive data and the lack of quantitative regional and global measures of geom-
etry. We describe an approach to quantify 3-D regional and global RV shape by using a
shape-fitting algorithm. Methods: Real-Time TTE 3-D (SONOS 7500) was done in 43
patients with hypertensive RV disease and 22 individuals with normal RV. A full-volume
LA Size Thresholds and Likelihood of Abnormal Echo
Threshold LA<=30mm LA<=40mm LA>40mm LA>50mm
N= (500) 56 322 178 30
%abnl echo 11% 29% 69% 97%
LR 0.16 0.55 2.9 4000
